& Fudens (1972) found that ketamine at a dose level of 44 mg/kg produced a 'level of anesthesia' sufficient for a procedure lasting 10-15 min, such as cardiac puncture, laparotomy, or skin grafting. Smith & Castro (1978) said that anaesthesia could be induced, using ketamine hydrochloride at a dose rate of 20 mg/kg, sufficient to allow laparotomy and the construction of Thiry-Vella loops. However, according to Green (1979) Parke, Davis & Co., Pontypool, UK) at dose rates which ranged from 20 to 300 mg/kg. Dose rates of 20, 37·5,50,75 and 150 mg/kg failed to produce surgical anaesthesia. In many cases the animals appeared only sedated and the righting reflex was not lost. At a dose rate of 200 mg/kg light surgical anaesthesia was achieved in 3 out of 5 animals. Dose rates of 250 and 300 mg/kg produced surgical anaesthesia of varying depth and duration in 7 animals, 2 of which died 10 min after the drug had been administered.
It would seem, therefore, that this study supports the conclusion of Green (1979) that ketamine gives very variable results. We would suggest that ketamine hydrochloride is not a suitable agent for aneasthesia in the laboratory rat.
